- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 BUREAU OF THE CRNSUS
saz39 || STANDARD CERTIFICATE OF DEATH State File No.
P omn m' JUN 7 / Primary Registration Distriet No......... 500 00 J 3 Registrar's No...

Registration District No.. ===

t / 1. PLACE OF D EATH 2, USUAL RESIDENCE OF DECEASED: * //
(o) County.._. ﬁc nan Missouri Buchanan 77
®) City or to HatYs U] fray ~s fu |y (a) State (b) County

\ ity or town 1 e

& @ N Y h ll‘ouuizie eity or town limita, wiits "HUSAL" and nl'me of mvn-hip) [ (c) City ar town anm Ha 115
¢ ame of hospital or ins! H (1 unpgide city or towa limita, write “RURAL",

1) ﬁ't #dj_ Halls, Iho.\ / o s N R.F_D_ u#f: ¥ or town limita, write )

N {I oot in hoapital or foatitution. write strest lgn%lwg (@) Street Now..oo (If rural, give location)
(d) Length of stay: hospital or institution No .

§ yea rs {4pecily whether (¢) Citzen of foreign country? '3 {Yes ar No)

In thi ty......
nylnr: fn(:::xx:ng d{yl) If yes, name country.

MEDICAL, CERTIFICATION

3uts BRINT Archie Trudel

20, DATE OF DEATH:
3. {&) If veternn, 3. (e} Stﬁacl)rslccuritv %{
e Bt ot sait AL, 42

~ None
name war.
5. Celor 6. (o) Single, wi
. HMale ) |" “"Wnite y’iﬁ’éfrle’é
4. - divor o
6. (b) Name of husband or wife__ ra n e 5 6. (¢) Ageof h bs:d or wife if
alive... ... years
. Birth date of deceased July 2l, 1893
(Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day

49 |5 27

ORI .Y R . 11 )

0. Birthal Canada L

. (City, town, or coanty) (State ur loreign country)
0. Unstosaion ... L2 ENE T S s
11, Industry or business Fa I:m i 2 o1 o .| PHYSICIAN

1 ——
E 1 e, 05€pN Trudel ajer findings:
5 7 . . Underline
] Canada e oreeno|the CaliSe to
& U 13. Birthplace. & Pty 5 'which death
t)I}e La or foreign country, h id b

& [ 14. Maiden name 1pﬁ§ﬁe Ad a}:fgu zhac'u e
E 15. Birthplace Canada A
= (City, town, or county, or lorgign country}

France smj.I"'rude 1 (&Vl o :
"REF Y, Halls, Missouri () Date of oecurrence
14‘&.’/43 () Where did injury oceur?
{City of town) {County) (State)
{d) Did injury eccur in or about home, on farm, in industrial place, in public place?

16. {a) Informant..
(&) Addgess

. @ Burial

{Burial, eremaiion, or ramuvel)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¥) Date thereof.

(¢) Place: burial or eremation...

t8. (a) S.lgnatu:g-bfgl&ralﬁlrector N7 o R,
.........

{Specily t(n)n c:llplm)

{ While at wor £ of injury. ”~
C (4
23. S:gnaturﬁj % o gy e ~—{M.D. o
AddressLJ-[p# o VSN ™ LA

() Address...

9. (a) /“.@20 e
(D-uroceix\red local rdyisirar)

A7)




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

, Registered Apprentice No.............. . J—

working under my personal supervision.

Licensed EmbalmepNo..... . @ e oo
P.O. Addr.essﬁ Y Lo o b, 2frls..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) )

NG. (Failure to eamply with

If this hody is not embalmed, fact should be so stated ahove.



